SUMMARY Forty five patients with subarachnoid haemorrhage proved by lumbar puncture underwent serial measurements of cerebral blood flow and central conduction time. When the initial slope index (ISI) value for cerebral blood flow is considered there is a clear relationship between reduction of cerebral blood flow and deteriorating clinical grade. This relationship is not so clearly demonstrated using the fast flow (f1) value for cerebral blood flow. When cerebral blood flow is compared to central conduction time those patients with a central conduction time longer than 6-4 ms have a significantly lower CBFi,, but not a significant lower CBFf, . Furthermore, using the ISI value, there is a linear relationship between the fall in cerebral blood flow and the lengthening of CCT below a threshold blood flow of about 35ml/lOOg/min. This relationship is not demonstrated with the CBFf1 value. It therefore appears that the ISI value for cerebral blood flow shows a greater correlation between clinical and electrophysiological events than the f1 value.
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The recent development of portable cerebral blood flow apparatus has made the study of cerebral blood flow in disease states easier. Without moving the patient studies can be made in quick succession by clinical staff at negligible risk to the patient and at an acceptable cost.' In order to determine which value for cerebral blood flow was most useful the fast flow value (fl) and initial slope index (ISI) were compared in this study with the clinical grade of the patient and central conduction time (CCT).
Patients and methods
The study was performed on 45 patients, whose ages ranged from 17 to 69 years (mean 50 6 years) who had been admitted to our unit with a diagnosis of subarachnoid haemorrhage proven by lumbar puncture. Eighteen were male and 27 female. All Richards, Tsutsui, Symon, Jabre, Rosenstein, Redmond Table 2 shows a relationship between CBFfI, CBF1S, and clinical grade in all patients. Comparing ISI values, no statistical difference in flow is seen between grades I and 2, or between grades 4 and 5. There is however a highly significant difference (p 0-001) between grades 2 and 3, and between grades 3 and 4.
The differences between grades of the f1 values are not so clearly demonstrated. The only significant difference (p 0 001) is between grades 2 and 3, there being no statistical difference between grades 1 and 2, grades 3 and 4, or grades 4 and 5.
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Comparison offastflow and initial slope index valuesfor cerebral bloodflowfollowing subarachnoid haemorrhage 433 indicated that three separate compartments are measurable, the fast flow cerebral tissues, the slow flow cerebral tissues and the extracerebral tissues.'" By presenting the washout curves as a biexponential curve, the fast flow could be separately measured.
This has been felt to represent in the main grey matter flow.5 The initial slope index is a monoexponential slope in the early part of the xenon washout curve38 and this is calculated on the Cerebrograph on the portion of the curve between 0 5 and 15 minutes.
The A further advantage of using the ISI is that steady state need only be achieved for the first few minutes after injection. When using f, a steady state needs to be maintained throughout the whole 11 minutes of the measurement. In a cooperative patient this is not a problem, but in the restless patient it may be difficult to achieve.
As bedside cerebral blood flow monitoring becomes more widespread it therefore appears that the ISI value should be adopted in view of its reproducibility and its correlation with clinical grade and CCT.
